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Pmcxié BIRTH ' . ‘ o : - '
1. Comnty of ...elb : ARIZONA STATE BOARD OF HEALTH

Distslet of ... : ~ 'BUREAU OF VITAL STATISTICS State ‘Index ' No. —-——Ig'i—q -
T"W“ of Mﬂ St ORIGINAL CERTIFICATE OF BIRTH County Registrar No.-__'_._g' .
Jor g T , Local Registrar No. ... \_:

City of R o

_ 2. Fal name of chi]d‘ _(é-/ 2

No. st " Ward
{If bitth occurred in A hospital or institution, give its NAME instead of street and number)

'_ _"'9_ Paditbo.

If child is not yet named, make.
. ' 1 supplemental veport, ag dire_t_:ted.
3. Sex of Child To be ans;verfd ONL’Y ) ‘4. ‘Fwin, triplet or other_.._ ~}6. Legitimate?
: -, B in event of plural:” 7. Date
e | births, “ _ of birth - 2L /?—?b
/M{—f.q/",!_ 5. No., in order of birth....|-=FLr Mofth Day Year o
=

8. Tl ,:' FATI]ER . 14, MOTHER

Full name . o)l meiden name f o s
ﬂlz,m/z.- //“ a ,.L,L(m db«}MﬂLg’.‘ .
9, Resi:% 15. Residence - ) . - )
(Usual place of mbode) : -~ ¥ (Usual place of abode) ’ :

1f nonresident, give place and siate AL AAA A If nonresident, give place and state %W\_ I e . B

10. Color or race « NiG., Color or race

o

ARATE RETURN must be made for cach, and the nun.her of ench,
in order of birth stated. .

W%,, 11. Age at laost hlr!hdar:-?-—gt—('flll'ﬂ) %{W : Age at last blrmdlyz.é:.(Yurs)

12. Birthplace (eily or place) 18. Rirthplace (city or place): W
(State or country) %W—J—' {State or country) )

13. Occupation % - ’ |19. Oceupation - y
Nature of industry : .

i Nafure of Induslrr R
. S | L . - . .
20. Number of ehildren of this mather ) (a) Born alive ond now living.. S~ [2l- Wei'e precantions taken against o’h-
(Taken as of time of birth of chlld herein % (b) Born nlive but now dead..4e : thalmia neenatorum? RS SR
certified and including this child.) (c) - Btillborn A A Y o

CERTIFIOATE OF ATTENDlNG PHYfIOIAN OR MIDWIFE* A

I hereby cerlily that I atiended the birih of this chi'd who was . at /‘ Q.,....,.m. on the date above staled. .

e *When there was no attending physician )
or midwife, then the father, hovseholder, Siznalnrc
ete,, chould make this return. A stilikorn
child is one that neither breathes nor shows .
other evidence of life after birth. : Address

(Born nlive or stillh TN,

s

Given name added from
2 supplemenial report

—1In ents of moro than one child ot u birth, a SEP

Month, day" ycar_.

"

N. B

llezislrnr.

3 7/ 756 - /a:'

,-—,-— -
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